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Introduction
Gossypiboma is a rare situation caused by the forgetting a surgical sponge in the body cavities during a surgical operation and consequently by the reaction of the body to foreign matter. The term "gossypiboma" is derived from the Latin gossypium (cotton wool, cotton) and the suffix -oma, meaning a tumour or growth, and describes a mass within a patient's body comprising a cotton matrix surrounded by a foreign body granuloma (Alayo et al., 2010) .
Although gossypiboma is a lesion that can mimic benign or malignant tumours or abscess, its diagnosis can usually be done years after the surgery. On the other hand, it is rarely reported for medicolegal reasons (Manzella et al., 2009) . "Emergency operation" and "poor communication" were stated as the risk factors of forgetting a surgical sponge, which is the cause of the gossypiboma (Wan et al., 2009) .
Patients may present with nonspecific symptoms that are the result of a foreign body related inflammatory process, or they may be asymptomatic and be diagnosed incidentally (Dakubo et al., 2009) .
Case report Case 1
During routine controls of a 74-year-old man, an approximately 5×5 cm in diameter mass lesion was detected in the middle pole of the left kidney. The patient's comorbidities included hypertension (HT), polycystic kidney disease and chronic renal failure (CRF). He had a history of left open pyelolithotomy and cholecystectomy 20 years ago. MRI (magnetic resonance imaging) showed a 5.5×4.5 cm in diameter smooth contoured contrast enhanced lesion with an exophytic extension in the mid-lower section of the left kidney ( Figure 1 ). Left partial nephrectomy was performed in the patient with suspicious appearance for malignancy. The macroscopic pathological specimen is shown in Figure 2 . Microscopic examination of partial nephrectomy material showed fibrinous material in the cytoplasm of histiocytes, some of which are multinucleated. The pathology report resulted as foreign body type chronic inflammatory granulation tissue. It was thought that was a result of forgotten surgical sponge in the operation area due to open left pyelolithotomy 20 years ago.
Case 2
A 52-year-old woman presented with dysuria and frequent urination. The patient had no chronic disease. She had a history of open cystolithotomy six years ago. Imaging showed a 45×42 mm in diameter heterogeneous contrast enhanced mass lesion in mesentery tissue in the bladder dome ( Figure 3 ). Cystoscopic examination showed protruding and encrusted threads that might be a part of impacted surgical gauze at the dome of the bladder. Pelvic exploration and foreign body removal were performed. Pathology results were reported as active chronic inflammation with foreign body type giant cells. It was thought that the patient was presented in this way due to the gauze that had been forgotten during an open cystolithotomy operation 6 years ago.
Discussion
Gossypiboma is not accurately reported for medico-legal reasons and its actual incidence is difficult to predict. However, there are publications indicating that the frequency is 1 in 4,000 (Kiernan et al., 2008) . In another publication, it was reported that the ratio ranged from 1 in 1,000 and 1 in 300 cases in all surgical cases, and between 1 in 1,500 and 1 in 1,000 cases in intraabdominal cases (Lincourt et al., 2007) .
Complaints of patients with gossypiboma depend on the inflammatory process of the body against foreign bodies (Dakubo et al., 2009 ). There are different responses in the early and late periods, depending on the forgotten material. In the early period, problems such as abscesses and infections occur, but in the late period, problems such as obstruction and chronic pain due to adhesions are encountered (Sakorafas et al., 2010) . Gomes et al. (2017) described gossypiboma as a lifethreatening surgical site infection and stated that this might be a cause of sepsis.
The patients can be completely asymptomatic and may be diagnosed incidentally, but gossypiboma may also appear with complaints similar to intestinal obstruction, intestinal fistula, malabsorption syndrome or diffuse peritonitis (Iglesias and Salomao, 2007) . It's been stated that gossypiboma is a lesion that can mimic benign or malignant tumours and abscess (Manzella et al., 2009) . In one of the cases we presented, the patient was completely asymptomatic and underwent surgery with a preliminary diagnosis of renal tumour. In the other case, the patient presented with lower urinary tract symptoms and was diagnosed with cystoscopy. Parashari et al. (2012) stated that gauze forgetting is an important and preventable cause of morbidity. In a review of 254 patients published by Wan et al. (2009) , it was concluded that the most important predisposing factors of gauze forgetting are "emergency operation" and "poor communication". When we look at these studies, gossypiboma is a widely preventable condition in the literature and is the result of an absolute human error.
Gossypiboma is not a frequently diagnosed lesion and requires clinician's suspicion (Apter et al., 1990) . In patients with long-standing nonspecific symptoms, the history of the patient should also be questioned and especially if there is a history of previous surgery, gossypiboma should be considered (Karasaki et al., 2013; Rehman et al., 2014) .
Gossypiboma appears as a spongy structure with characteristic gas bubbles in radiological examinations. Calcification and contrast enhancement may also occur in the lesion wall (O'Connor et al., 2003) .
In the medicolegal aspect, gossypiboma is a medical negligence and it can be avoidable. In the surgeon's side it can cause humiliation, mental suffering or maybe charges for malpractice. In the patients side it may cause increased morbidity or mortality and this situation can cause medical and legal problems between surgeon and patients (Biswas et al., 2012) .
The final treatment of gossypiboma is described as surgical operation and removal of foreign body. Today, the gauze count is shown as the gold standard to prevent gossypiboma and to avoid from gauze forgetting (Rehman et al., 2017) .
Conclusion
Gossypiboma is an unpleasant condition that occurs due to a forgotten foreign body in the body during operation. It sometimes causes no symptoms at all, and in some cases mimics the tumour, may cause indeterminate pain in patients, and may be the cause of sepsis and cause of death.
When the diagnosis of gossypiboma is made, the absolute solution is the removal of the foreign body with surgery and the gauze must be counted in every operation to prevent gossypiboma. The best approach to prevent such problems requires the operation team to have appropriate communication with each other to avoid situations that cause inattention.
